MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_s 


21. | certify that (I) ¢this-hoepitall-attended the deceased from. ,19__, vp /Z> 2s 1 that () (we) last 


saw the deceased alive on___-f/> 2 4 19.4 S, and that death pecurred at 222i, from the causes and on the date stated above. 


22a, SIGNATURI 22b. DATE SIGNED 


led with the State Dept. 


: wo. PRS"? Px bineoror C1 PHYS. ol L1-2db-¢ & 


; ? £ 
, exe BY CERTIFICATE OF DEATH ; 
+S. oSu 
3 25 1. a ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bs ‘ b b. COUNTY 
g StS Kent sabi a STATE Maryland Kent 
Ss + Bs b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= 
p = = g write RURAL and give nearest town) yl 
ef ee __Kennedyville “as Rural Kennedy 
rs of] Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e pea aa ae 
2SR . 
a. ete a= jj ----- 5 
Be | ! yes) no 
= > 
= se Ls First Middle Last 4 DATE Month Day —‘Year 
= 322 4 
= 35 (Type or print) Katherine Bradle peatd November 28 19 6 
3 EFS ae 
B Foe 5. SEX 6. CDLOR OR RACE | 7, aRRIED |] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
3 F | F 1 Whit fast birthdey) [Months | Days | Hours | Min. 
8 2 emale LbC | wivowen [7] pivorceD[] |June 29,1874 90 eS 
ae. ec “S 1Da. USUAL OCCUPATION ane Kind of work done] 1Db. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 7 during most of working life, even if retired) INDUSTRY COUNTRY? 
o Bas Housework Home Md. SeAe 
3 eee 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= woo 
e Sf8 John Bradley Unknown 
8 ce é 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
s 2 Ss (Yes, no, or unkown) | (Ifyes aive war or dates of service) 
S $ss No, None Arthur McGugan, Rural Kennedyville, Md. 
pee S28 18. CAUSE DF DEATH [Enter only one cause per line, for (a), (b), and (¢).3 F Wa 
See ee PART |. DEATH WAS CAUSED BY: 4 a Bee 
BScEs ub >) 2, IMMEDIATE CAUSE (a) Hs 
Oo - CS 
434] =3 ss TAN DUE TO 
SE2055 Conditions, If any, which 3 
= soo gave rise to Immediate ® ; 
ss ‘Sa cause (a), stating the DUE TO ‘ 
=5 2 Ge = underlying cause last. (c) 
eee el & { PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. STAN ed 
a. 2a5 —e ee 
25223 O|8 yves[-] xo] 
25 sez = ‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part | or Part i! of Item 18.) 
satus & ] OR CONTRIBUTING [] CAUSE OF DEATH 
SZ 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 Zs 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
eS aa a Hour a.m, | white Not White factory, strest, office bidg., etc.) 
SELLS = m. 19 at work[_} at work [J 
S3 <2 
gees 
EES 
mm 
SS 2o 
ap 
BE 
ot 
a 
ee 
of 
{= 


a 

Ss 

= 

fre] 

= 

a ae 

gos 20. PHYSICIAN'S 22d. ADDRESS : 

Sss / NAME (9) Florence De Joye A OW, Fi-el 

mes 23a. SCR rereenieny 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 

er”? Buried ‘s lov. 30, 1964 lena Cemetery Galena, Kent Co; Md, 

ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Who Filled. Zu 


VR ALB (4 Wl ( 
15M noth vate EC 2. laa le asetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 13838 CERTIFICATE OF DEATH 17863 

g2 o Boat DEATH 2, USUAL RESIDENCE (Whare daceosed lived, If insfitution: Residence bofore edmission) 

ris ” Kent Site @, STATE Maryland b, COUNTY Kent 

3e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

aoe pre Roe) and aay nearest town) e f 

£32 |Rural Rock Ha lifetime _¥ Rural Rock Hall 

2 2 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS > °. IS RESIDENCE 

= S ol 

Si 8 Piney Neck eis / Piney Neck Section ves PNG 

s | 3. NAME OF rr Middle = = eta; DATE: Month ‘Dey a 
RECEREED, Annie "Pearl Edwards beats Nov. 22, 1964 49 


| 5. SEX 6. COLOR OR RACE 9. AGE (In yoors 


41 eg 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [“] 


April 23, 1898 


female white wiDOWwED KKK pivorcen [_] yrs. rah el Laet Dag i ide 
- 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ee country) 12. CITIZEN OF WHAT COUNTRY? 
(3 done during most of working life, even if retired) | 
g Housewi e. y Kent Co. Maryland Maryland 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
a Thomas Harry L. Jones Mary Alice Ashley 
a i WAS orgie rin IN ic: .S. BEED) poner : 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘Piney Neck 
= fas, no, or unkown! 'yos give weror detesofsarvic: 
no e219 -05-801 Daisy Edwards: Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, end (ch] 
PART |. DEATH WAS CAUSED BY: ' 5 ‘ a 
IMMEDIATE CAUSE (e) Marthe - } Virtutar gh tf fa oF ee PALA , 


ef , 


THEA BETWEEN 
ONSET AND DEATH 


a DUETO 
Conviicmmltvay eens ‘i Mrs Drug roonasbis tnd Onjtral tranffs creey 
ge¥e rise to immediete couse ' 
{e}, steting the und DUE TO 
couse lest. a (c) i 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)} 19. WAS AUTOPSY 
16 peecsslb ace ia 
Ole 
ee = se psi Seal NN 
je | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stete) 
8 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= work ot work 


+ deceased from. 19¥.7 to. i , that (1) (we) last 


21. I certify that (1) (this Ht: anes 


saw the deceased alive on....4../.000... ., and that death occurred aS pM, from the causes and on the date stated above. 
220. SIGNATURE 226, DATE 
ATTENDING SIGNED 


Ate mp. | PHYS. = EEE DIRECTOR oO PVs, Oo 11/23/64 


22d, ADDRESS 


me Mane ve) Rudolfs EGL Rock Hall, Maryland 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ee (Specify) 
Buria Wes eva hapel Cem 


Rock Hall, Md. 
neea aan “CoQ chestertown, Md. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var OV 2 5 1964 GCLeaubo, Qe Lp 


VR AIS | 
20M 5-63 


a 


= 
= 
3S 
3 
s 
rs 
S 
= 


| or attending physician. 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospi 


VR ALS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13839 CERTIFICATE OF DEATH Wier 
= 1. PLAGE Peery 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
es bs) a, COUN t a. STATE b. COUNTY 
Zoe Ken MARYLAND Md. Kent 
ban Sa b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Rav write RURAL and glve nearest town) 
Bee : 
=a Millington Millington < 
uEn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. Ts RESIDENCE 
Cpa / 
eae Nh bi yes] noX] 
> _& zs 
a5 5 3. NAME OF First . 
2 3 2 pe ScD rs Middle Last 4. ys Month Day Yeer 
ese (Type or print) Harry B. Harkless DEATH }=©November 14, 1964 
S25 5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In Tha FUNDER 1 YEAR|IF UNDER 24 HRS. 
Be eS last birthday) Months Hours 
Bee Male Colored WIDOWED [} pivorced["]| Feb. 26,1885 yrs. 
ees 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘1X BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 $ during most of working life, even If retired) INDUSTRY COUNTRY? 
£S5/ p]\ Ret. Mason, Cement Mansonary Jenkintown, Pa. U.S.As 
=S \ LL [fis FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS ~ 
e& Emanuel Harkless. Rachel Boyer. 
fal 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
55 216-09-8089 s. Violet Harkless, Millington, Md,21651 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
26 PART I. DEATH Was CAUSED BY: = (_Q Le bvpf a pode il 
£5 , __. IMMEDIATE GAUSE (a) — 
aS ITFoa 


DUETO ’ 
Conditions, if any, which Cauncas hw 4 ‘ 
gave rise to Immediate wm Corrcat of frre 7 seas ens WZ) 


cattse (a), stating the DUE TO 


a underlying cause last. (c). 

S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. ee AEDT 

= —————— 

o\s ves] NOT 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18. 

& OR CONTRIBUTING [] CAUSE OF DI oy : pr ) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m factory, street, office bidg., etc.) 

‘a hi while Not While 

= p.m. 19 at work at work 3. 


should be filed with the State Dept. of Health prior to burial 


7 

8 

2 

‘a 21. | certify that (I) (this hospjtal) attended the deceased from. , 19. to : 19. that (1) (we) fast 

S saw the deceased alive o! 2 19 and that death occurred at4/-4-Fi, from the causes and on the date stated above. 

8 22a. SIGN, | b. DATE SIGNED. 

4 —_—_ 

6 wp. BRYON? i) Bineotor C] pays, CIA/W. 16. 

z Zac. PHYS 22d. ADDRESS 

& | ‘Mee Geza Koralewski. M.D. Millington, Md, 21651 

2 23a. BURIAL, CREMATION,| 280. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (tate) 

e Burial” "| nov.19,1964 |iailington Col. Cemetery |Millington, Kent Co; Md, 
Wa ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


UNERAL DIRECTO) te 


ike 


/ ~ tome NOV 19 1984 _2CMorbeg Quectge 


4-64 


\ 


hours after death. 


%~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


oh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&U CERTIFICATE OF DEATH 1@825 
gs 1 a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hefore admission) 
7s ENT MARYLAND * SARYLAND » RENT 
3 o b. CITY OR TOWN OF Deum clara limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
fe He Ua [tess ROCK HALL 
gn ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. PM als 
Es KENT & QUEEN ANNE'S HOSPITOL / ROCK HALL ves] noX] 
ss Se RAME OF First Middle Last 4 DATE Month Day ‘Year 
3 > (lype or print) GEORGE WILKINS HUBBARD DEATH 1l 26 1964 
¢ SEX 6. COLOR OR RACE] 7, MaRRIED}] NEVER MARRIED{]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) . 
2 MALE WHITE WIDOWED [-] pivorcep[]| 6 = 17 - 16 ‘43 am ell Ce ies ie 
es ce a Re fia I a 10b. Rip fal BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. cre WHAT 
H Se Oe PEATEs “OWNE KENT COUNTY, MARYLAND Sete 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALONZA HUBBARD CARRIE M. AKERS 
Gp, WAS DECERSED EVER INU-S- ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
i it 
NO aS EDNA D. HUBBARD ROCK HALL, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), @), ang (.1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


ONSET AND DEATH 
a uy 


bal Sa DUE TO » = 

Conditions, If any, which 0) ee) Vo 
gave rise to Immediate 

cause (a), stating the PER . . 7 
underlying cause last. © 16 tmp Pa ‘ 


, 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TRMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
2 2 EEE LIne BEAR 
& ves) no [A 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work O 
21. | certify that (I) (this hospital) attended the deceased from_@/> 2-—~ _ 19 to. that (1) (we) last 
saw the deceased alive on__//- 2-@ 19 and that death occurred alla M, from the causes and on the date stated above. 


22a. SIGNATURE by DATE SIGNED 


Pave '* -Bintoror C) paws, CI ¢ f~ 24~64 


= ME A. <. Dick [Ce ste fr ad , 


id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


3 23a, se yy 23b. 729/64. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 B aa 2 Wesley Chapel Cem. Rock Hall, Maryland 
2 RA ADDRESS 


Chestertown, Md. 


NOV 3.0 Woh forme ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 13847 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WWESTAE 
HEALTH DE 1. PLAGE OF DEATH 2. WBUAL RESIDENCE (Wher dered Tie Titan: Restos before sien 
Kent MARYLAND * SAT Maryland Guéen dnt QA. 


TO DEPUTY Mf EXAMINER 


@... 


: This certificate should be executed within 24 hours after death. If any delay 


the funeral 


and 3 to 


Item 18. Give Pages 1, 2, 


ig the word jeneaes in pe’ 


. Page 5 may be 


Examiner's Office along with form PM3. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


¥ write RURAL and give nearest town) 
a. Chestertown 7 days Chestertown 723 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8. ped DENCE 
ee] 4 Kent and Queen Annes Hospital ves L] noe 
a2 3. NAME OF First Middle Last a DATE Month Day Year 
® 
=e ype or print) Early Lincoln Johnson beth November 14 ,64 
ss 5. SEX 6. COLOR OR RACE | 7, MARR 1ED [7] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
zs 7. MARRIED [—] NEVER MARRIED [“} 8/22 /28 oe irthday) Months | Days | Hours | Min, 
az male olored widoweo[] —_ivorcenXt] 3 yrs. 
i 
3 = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oo during most of working Ilfe, even If retired) INDUSTRY m 4 OUNTRY?. 
\ | Truck driver Virginia 
& z ) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss Stanley Johnson Vera Hunter 
o 
irs Ss One Pep EASED pes Lz haf PET fl 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
—_ bs or ui ‘give war or dates of service: 
ae | 527-36-¢57% Hospital records, Chestertown, Nd. 
35 18. eel i aa rian Eng ee Cause per Ine for (a), (b), and (c).] INTERVAL 81 TWEEN 
gs } "> IMMEDIATE CaUsE (e)_ Pulmonary congestion and edema. 
/ 10.5 DUE TO 
Conditions, If any, which o)__Lower nephron nephrosis 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (_multiple fractures and hemorrhage 


fe 3 should be used as a burial-tran: 


3 &s 

& 23 

4 3 

S & 

= 3s 

ol o 

3 A 

S 8&8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

2 ws . —evevews PERFORMED? 

Pn) resp ils YES no [J 
wo s “< | 1208, EXTERNAL CAUSE WAS 20b. DESpRIBg HOW INJURY OCCURRED, oy ra rad Injury In Part d orpPart I of Item 18.) _ 
£3 22 & | PRIMARY [) or CONTRIBUTING E) aueh n cave_-im 1 “ i 
ee BS | CAUSE OF DEATH. Lye 
= 
ae ia EstG | 20% TIME OF IURY Month, Day, Year [ 20d. INJURY OCCURRED 208; PLACE OF INIURY Home, farm] 20f. (Clty or town) (County) (State) 
ge oe IE Es ee Not White cee. "Near Queenstown QA. Md 
22 gp jr [8 3x. i s 
Es. &s Ld 21. I certify that | took charge of the remains described above, held an Autopsy |, inspection [_], Inquiry [_], and in my opinion 
Sagan : i ; 
pel el death resulted from: Natural causes [_], Accident [2], Suicide [-], Homicide [_], Undetermined manner [_] 
gcee ; 
e597 CHIEF MEDICAL EXAMINER [_] 
eS esas Sfanatun mp. ASSISTANT MEDICAL EXAMINER ["} 22. DATE SIGNED 
38.5% 
ees545 | DEPUTY MEDICAL EXAMINER 
ee Zs ) examiners Robert W,. Farr, M. D, a 11/14/64 
oss aS ax NAME (Type) Address (Street, city, town, or county) = 
835 S= IAT, CREMATION.) 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY *, LOCATION (City, town or Ee (State) 
BSP 6s ihe ay S| SN Jas Cen 

ASSIA ‘ Otss/ 
s LU Le z ADDRESS 25a. REC’D BY REGISTRAR ol REGISTRAR’S SIGNATURE 
VR AISME aa ph 
3500 4-64 Ae, EpArr __\oate__ NOV 19 4964 LOL nbeeg ert ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


—_ 


LAND 


CERTIFICATE OF DEATH Ld&ee 


7. MARRIED [5¢] NEVER MARRIED [_] fast Bute) 


Male White | weow[] _ pivorceo [] 11-22-93 “ 71 ys Se 


5 BR 
2 6 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, H institution: Rasidence befora admission) 
2-5 CeO a, STAT] b. COUNTY 
aoa : ‘ 
3 fag Kent MARYLAND Maryland ______ Queen Anne_v 
£ =e 3 b, city OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida | corporate limits, writs RURAL end give st town) 
+ Fev writs RURAL and giva neares! town) 
pes J estertown. Se a ee | Centreville /x a 
£ 3 a oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva ay address) d. STREET ADDRESS e. pA 
q ay 
4 
@: “3 Kent 8 Queen_Anne! 5, Hospital _.-|__——_—s|_ 307_Chesterfield Avenue ves [] No [4 
5 Bt aoa Middia Tast 4 Badd Month Day Year 
; (reeerPrint) William Franklin Leaverton DEATH November 29 1964 
5. SEX 6 elites ‘OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERTY 


10a, USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done Pikes most of rite life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Rosa Méddleton _ 


17, INFORMANT Address 


13. FATHER’. Ro ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (ifyasgiva war ordatasofservica) 


16. SOCIAL SECURITY NO. 


igned by the attending physician and comp! 
-transit permit. Then please remove carbon_p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gava rise fo immadiata causa 
{a}, stating the underlying 
causa last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION. GIVEN IN PART He) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of iam 1B.) 
OP CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been si 


director, page 3 should be detached for use as the burial 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., atc.) 


Hour 8.m. 
p.m, 


20d. INJURY OCCURRED 


Whila Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO FUNERAL Pee Alter 


saw the deceased alive on. 


y be retained by the hospital or attending 


BRIA (Sp: ee 
Ee as, DIRECTOR'S. 


eo 22c. PHYSICIAN'S — 22d. ADDRESS 

oO } NAME (Type) Padi 

ao 

a | i ee: Ch a ees Maryland = 
ge 23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ae," Page (City, town or county) 
on 

ial 


Koy 


hesterR Céme 5 aay a te RTawy 
Fe OY cr 


Cpicred, Need | 


VR AIS (4) 
15M 7/61 


22e. SIGNATURE ATTENDING STAFF 


41. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


id Engineer Maryland ies United States 


Yes. 220: 34-7565 |Meldred Leaverton(wife) Centreville 
g | 38. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] lea Bp idid 
ig PART I, DEATH WAS CAUSED BY: \ 
% IMMEDIATE CAUSE (a)__ AA on ORME eae =. : 2 © Leu. 
6 7 DUETO 
Conditions, if ‘any, which {b) 


9. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


{Stata} 


fi Pe Gr 19.EGfihat (I) (we) last 


» and that lasik occured alli ‘am, from the causes and on the date s stated above, 


22b. DATE 
SIGNED, 


. RE ISTRAR'S oper ra 
Wiideabad aa 


\ 


in any event, within 72 hours ai 
> 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law 


oak 


. IM 
che as 
a ovs 
a omy 
oa ees 
Ha 
5 OOS 
S. 225 
s J 
= 
ae 
¢ - 
3 
fe re 
SS! 
N zo 
= &. 
3 
fe one 
5 
5 


ase remove car! 


Th 


by the attending physician and completely 


ian, 


that the death certificate be executed with 


requires 
ding physic! 


After this certificate has been signed 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


15M 4-64 


burial-transit permit. 


director, page 3 should be detached for use as the 


aX 


should be filed with the State Dept. of Health prior to burial, cremation, or reyfoval, ai 


VR AS ANN Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


43 CERTIFICATE OF DEATH 1282s 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, CDUNTY Kent a. STATE b. COUNTY 

en MARYLAND Maryland Kent 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and _give nearest town) 
Rura Worton 40 Years Rural Worton 
d. NAME OF HDSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS ® Paes os oe 
/ Seek ves] nolL] 

3. Benen First Middle Last 4. cee Month Day Year 

(Type or print) William Maxwell Meeks | beth November 2 19 6h 
5. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED [_] 


whit ast birthday) (Months | Days | Hours | Min. 
Male White WIDDWED [7] piworcen]| OCt. 24, 1893 | 71 ae uf 
10a. USUAL DCCUPATIDN (ane kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY GDUNTRY? 
Farmimg Agriculture Kent Co. Maryland | U.S.A, _ 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Frank H. Meeks Dora Scotten 
15. WAS DECEASED EVER INU.S. ARMED FDRCES: 16. SDCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, ov unkown) | (if yes vive war or dates of service) 
— 220-34-9h2 Mrs. Reba G. Meeks Worton, Md. R.D 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) eae aay 
PART |. DEATH WAS CAUSED BY; 5 
« IMMEDIATE CAUSE (a) Ocha min Ye Men : 
. ) DUE TD > . & pees 
Conditions, If any, which ) eee ees ALR RE Bis Ss Pastnk 
gave rise to Immediate hia 
cause (a), stating the ‘ 3 f n 
underlying cause last. (©). Orinrve Lapras 7 =f 
S PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Panevan 
= — 
s ves] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
$§ | DR CONTRIBUTING |} CAUSE DF D 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
ri yi while Not While 
= p.m. 19 at work L_] at work 


that (I) (we) last 


21. | certify that (1) (this gps Hepes 
Somes , from the causes and pn the date stated above. 


saw the deceased alive pn 


iY ey Ms that death pccurred a 
nx 


22a. SIGN. Ey . DATE SIGNED 
wo. BES NS Dineotor C1 evs, [} AZo ~ 23. Cy: 
22c. Rate NS i 22d. ADDR 3 
wee) Geza Koralewski, M.D. Millington, Md. 
23a. SORA eoln 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Stete) 
aes i114 
24. ET 11 a3 Gh Stilt. d Geometry as BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


. A. Still Pond, Md. BANE NOVOA 


Whey oe, Ss exe 


1 


3 oa MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10 


tem 1¢ aim 559 
FOR STATE. 25-1026) ame MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17824 
HEALTH: D 7; ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admlsslon) 
-_ a. COUNTY a, STATE b. COUNTY 
SE . 7 Kent MARYLAND Wry land Kent 
ee! se b. CITY OR TOWN (if outside cores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 = E g writa RURAL end give nearest town) 
see §. Rural — Chestertown 5 yrse X Rural — Chestertown 
@. 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS e. Sigetieln 55 i 
°o “ 
= g Route #3 / Route #3_ ves fc] no) 
2 a . NAME OF 
5 a DECEASED First Middla Last 4. DATE Month Day Yeer 
of (Type or print) John Coleman Nelson DEATH 11 29 19 64 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [-] | 8 DATE OF BIRTH FUNDER 24 HRS. 
2 Hours | Min. 


TO DEPUTY . This ce! 


rtificate should be executed within 24 hours after death. If any dela 


pencil in Item 18. Give Pag 
Examiner’s Office along with form PM3. Page 5 may 


"in 


ould be used as a burlal-transit permit. File pages 1 and 2 with the 


the word “pendin; 


e 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing 
TO FUNERAL DIRECTOR: Page 3 sh 


director. Page 


B 


VR ASME 
3500 4-64 


9. AGE pa IFUNDER 1 YEAR 
last birthdey) one) Days 
58 _yrs. 


Male | White vinoweo[] __pworceD[]|_ 14-16-06 


= 10a, USUAL OCCUPATION (a8 kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
3 during most of working lifa, even If ratired) INDUSTRY COUNTRY? 

> Manager Steel Plant Steel Production Ohio US Born 

cS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

2 Coleman C, Nelson Touise Manning 

3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) a lara service) 


unknown Unknown Kent _& Queen Anne's Hospital Re 
18, CAUSE OF D! [Enter only ona causa per fine for (a), (b), and (c).1 INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: fal Lf a ; ONSET AND DEATH 
+ IMMEDIATE CAUSE (a). $ 


4 DUE TO i na! a Ezston 
Conditions, If any, which (by DVEICMH Somat 7 /| parle A eae / 
gave rise to Immediata P 2 . f, 
cause (a), stating tha DUE TO Poisoning due to barbiturate & alcohol 
undarlying catsa last, (o). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. factory, street, office bidg., etc.) 


Whila Not While’ 
19 at_work et work 


charge of the remains described above, held an Autopsy [_], Inspection {+ ], Inquiry [_], a in my opinion 


z 
Ss 
= 
Ols YES no [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part II of Item 18.) 
5 PRIMARY ia} or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a 
= 


death result Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATUR 


DEPUTY MEDICAL EXAMINER 


Grbity— wip] ASSISTANT MEDIAL Gxanainiga 22. DATE SIGNED 
O.S-GAERM ND Fi Gt nv, M D. [agen (Street, city, town, bere (4 Air of 


EXAMINER’S 
NAME (Type) 


of Health or its designated agent, prior to burial, 


23a, PEROT eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! * : : 
esa” | 11/30/64 Silverbrook Crematory Wilmington, Dela. 


rema 
24, 


ial 
IN) aa Tt ADDRESS. 
{J 0s (a olf), Chestertown, Md. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR, 
DEG 4 WHA pore 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TG FUNERAL DIRECTOR: After this certifi 


VR A15 (4) 
15M 4-64 \' 


MARYLAND STATE DEPARTMENT OF HEALTH 
2OL5 OF SSUES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13845 CERTIFICATE OF DEATH 126: 
Sidence héfore atinission) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re 
a. COUN a, STATE b, COUNTY 


MARYLAND said Anne's J 
matin (if outside col pours. limits, ¢, LENGTH OF STAY IN 1b a corporate Imits, write RURAL oe glve nearest town) 


b. Cl 
write RURAL and give neares 


ges 1 and 


3 
. 
Ee 
ss 
ee town: 
:2 | —Ghe shenhew ammonia marae te Seay Leside 
g a ch [} STITUTION (if not In hospital, glve street address) |) d. in ADDRESS a Br aee 
a™ \ 
as /A en Anne's Hospital ves KE} nol) 
a= “3, NAME OF First 5 
g = DECEASED d st pian Last 4. pare Month Day hie 
Sz (ype or print) Alice Marie Plugge DEATH Nov. 5 19 Oh 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED o NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE [in years [TFUNDER 1 VEAR TIF UNDER24 HRS. 
Sess 2 -18 last birthday) [Months | Days } Hours | Min. 
= Female White wipowen B vworcen[}| 9-25-1894 70___yrs. 
“= 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND oer BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pee] during most of working life, even If retired) INDUSTRY COUNTRY? 
sc |, Housewife __ Maryland-Talbot Co. U.S.A. 
13. THER’S NAME 14. MOTHER’S MAIDEN NAME 


Herman Lubha (D) Emma Kreeger (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT £ Address 


e (Yes, no, or unkown) | (Bf yes give war or dates of service) 
3 no 217-hL-172 Mrs, Alice M. Plugge, Ingleside Md. 
S, 18. CAUSE OF DEATH Center only one cause per line for (a), ©), and (e).1 INTERVAL BETWEEN 
€ bead |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 é ~ IMMEDIATE CAUSE (2) - wene ey Colles, Lyla eunes 
: te DUE TO 

Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. pi ED ee! 
a des ae 
Ols ves [J noha 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
c | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m, while Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work} at work 
21. 1 certify that (1) (this hospital) attended the deceased from__lO=23=— , 19 that (1) (we) fast 
saw the deceased alive on =5= 19_641,, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING — MED. STAFF 

S. z mp. PHYS. fel pirector [1] prys. [1 | Lies 
22d, ADDRESS 

NAME (T3P8) 


iy, Arthur T. Keefe Chestertown, Maryland 
23a. ae DY cl ml ae THEREOF | “Che OF CEMETERY OR CREMATORY | 23d... LOCATION (City, town or county) (State) 


* ipa ov. & 4 ester esTeeTown “Mt 


24. DRA tiay ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’: SIGNATURE 
gar Dawe Chuech Hl THe: 


ae 


22c. PHYSICIAN'S 


“NOV19 1964 /~= 


e 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oo, 


Page 4 may be retained by the a or attending physician. 


ase remove carbon papers. Pages 1 and 


ssician and completely filled in by the funeral 


anti 


ue 
ifn 


perm 


-transit 


jigned by the 
should be filed with the State Dept. of Health prior to burial, cremation, or r¢m 


a 
ES 
S 
3 
P=) 
4 
2 
‘2 
S 
3 
= 
[3 
S 
3S 
se 
ey 
= 
i 
es 
<= 


director, page 3 ‘should be detached 1 use as the bu 


a 
o 
= 
o 
rd 
= 
—) 
bo 
z 
= 
iS 
o 
4 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
FOLE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13846 CERTIFICATE OF DEATH 1783} 
1. be eed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Kent MARYLAND aryland »coent 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


in any event, within 72 hours after ded 


Chestertown 8 days |v /Chestertown 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||. STREET ADDRESS 8. Rh a 
Kent & Queen Anne's Hospital 208 Washington Avenue ves] nol® 
3. NAME OF 4 First Middle Last a DATE Month Day ‘Year 

Qype or print) XABXXAXKX Ida Mae Seidel | peatH «= NOV. 11 i9 64 
5. SEX 6. COLOR OR RACE) 7, ‘waRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. -AGE (in years [IFON EAR IF UNDER 24 HRS. 

day) | Months} Days | Hours | Min. 

Female White | wioowe Bg oworceo[]| 10/27/1872 92 tia 
10a, USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife New York «SoA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Williams (D) Melissa Herron (D) 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 

No. Mrs. R. J. Guastavino Rock Hall, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J jure BETWEEN 

PART 1. DEATH WAS CAUSED BY: ar a af Pernt 
IMMEDIATE CAUSE (a) EA en 


~~ 


: DUE TO Me 
Conditions, If any, which ) Conbhal BamAsyna Sek 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (6). 
5 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= a 
& yes[] not] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
f& | OR CONTRIBUTING [-] CAUSE OF DEATI 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not White factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased from. 19. that (I) (we) fast 
saw the deceased alive on_L1/1] _19_644., and that death occurred 2D, — the causes and on the date stated above. 


22a. SIGNATU! 22b. oY IGNED 
MD. Pie A biron oO ime 2 47/4/76 
22c. NAME Ce 22d. ADDR 
obe Farr Chestertown, Maryland 
23a. 


24. FUNRRAL IRECTOR ‘25a. REC'D BY REGISTRAR| 25b/7 REGISTRAR'S SIGNATURE 


x Esra | 7 ees DATE af F ye, NAME OF CEMETERY OR CREMATORY | wa era? TDs (City, town or NOS (State) 
“ADDRESS Se, 
5 
Crim, U, — irim def ie sig 1964 97nvbag Quctge 


\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
13847 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


os 


‘ O 
a CERTIFICATE OF DEATH 17852 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
KA eeccUn ae a, STATE, b. COUNTY 
we) Kent MARYLAND Maryland Kent 

gs b. CITY OR TOWN (If outside Eeipcraie limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oP write RURAL and glve nearest town) 
ae Chestertown 31 days 4] Chestertown 

ee 0. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. TS RESIOENCE 
SX » 4 

Bele Kent & Queen Anne's Hospital ai Brown St. ves) nol 
rates 3. ected First Middle Last 4. PETE Month Day Year 

5 (Type or print) Mae Elizabeth Truitt DEATH isi 29 19 64 

5. SEX 6. COLOR OR RACE 


7, MARRIED [] NEVER MARRIED [] { 8. DATE OF BIRTH 


Wwipowen [] pworceot]| 9/4/15 


9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
49 yrs. 


Female White 


fe 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2s during most of working life, even If retired) INDUSTRY COUNTRY? 

S35 Store owner Gift shop Delaware SA. 

as 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=e Frank C. Phillips Lulu Derickson 

ae 15. WAS OECEASED EVER INU.S.ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=S (Yes, no, or unkown) | (Ifyes give war or dates of service) . J 

E ¢ no 220-09-1168 J. Frank Truitt, Brown St., Chestertown,Md. 

a) eral 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

8 

ae PART |. OEATH WAS CAUSED BY: Wo BACs 

§5 IMMEOIATE GAUSE (a). 


Ly DUE TO 
Conditions, If any, which (by. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


Zd ly 


a 
Ss 
3 27: 
Sass 
B28 
BO i=} 
S25, 
5 eee 
Een 3 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
es 4 |2 CONTRIBUTING TO DEATH ; 
sacs 15 YE! no [] 
2£52= E | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 16.) 
a tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
8o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ess = | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OGCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
SYS z Hour am. whit Not Whit factory, street, office bldg., etc.) 
>Son 8 je qo le 
2B a8 = p.m. 19 at work at work 
3 ze 21. I certify that (I) (this hospital) attended the depeased from , to. 1 that (I) (we) last 
= e F 
sefe saw the déce}sed alive on. 1 and that death dccurred a , from the! dauses and on tHe date stated above. 
iS oe 22a. SIGNATUR! | 22), DATE w/a 
3 f ATTENOIN MED. STAFF 
2a Se M.D. PHYS. Wiccrantlel eis aan ae 
ea"o 220, PHYSICIAN'S 226, a A 
sss / NAME (ye?) Robert W. Farr ertown, Md. ‘ 
a os 
2 £3 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
Ba 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-completely filled in by the funeral 


23a. Bat CREMATION, 


Sor 12/2/64 Chester Cem. Chestertown, Md. 


24,( FUNERAL DIRECT! Ch oer Md 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
( l () ( ) ( estertown, Md. | 
ae a oat! (CLayvbog 
=. HEC 4 Age 


VR AIS (4) ~< 
15M 4-64 \\ 


HEALTH 


fay is necessary, 


5 od 


‘al director. Page 


kihe State Departmep 


72 hovers after death. 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 13868. MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 17@833 


LACE OF DEATH 
© COUT ent 


F | 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
. STATE Maryland b. COUNTY Que en Anne 


ca = — MARYLAND | 
OR TOWN (if outside corporste limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 

Chestertown 4 days | Chestertown (Kingstown) 

| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ae |e. IS RESIDENCE 
s 7 ON A FARM, 

Kent and Queen Annes Hospital | R. ves [] noe 

iy NAME OF First Middle ost |4. DATE Month Dey ‘Year 
ASED OF 
(heeerein) Ernest Robert Zimmerman 3 beara 12 2 19 64 


}?. AGE (In yoors |IF UNDER! YEAR| IF UNDER 24 HRS. 
last birthdey) Months} Deys | Hours | Min. 
yn. | | | 


> “SEX 5. COLOR OR RACE) 7, p4anRieD] NEVER MARRIED (| & DATE OF Bint 


male hite wioowen[-] —_vivorceo (] | 9/2/41 ‘ 


We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreipn 


Beas vinden crew onn ee (es OF WHAT COUNTRY? 
|_done during most of working life, even if retire 
niisted man U.S.Army Searvele We 


aS. | usa. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN RAME 


Ernest Robert Zimmorman, Sr. | Florence atkecstnsihac Byerly 


form PM3. Page 5 may be retained for your files. 


a 
2 
o 
et 
e 
5 
a 
wy 
o 
a 
i 
a 
© 
ry 
iv) 
3 
€ 
© 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Myesgivewarordetesofservice)| 


yes ras 07-38-8646 Hospital records, Chestertown, Md. 


3 


transit permit. File pages 1 and 2 
|, cremation, or removal, and in any event wit 


aminer’s Office al 


MEDICAL CERTIFICATION 


£ 
8 
v7 
. 
2 
7 
a 
5 
3 
e 7 
x 
NN 
= 
=, 
2 
2 
2 
5 
3 
Oo 
«K 
o 
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5 
° 
2 
5 
4 
ro 
2 
6 
8 
2 
= 
= 
ae 
] 
a 
3 
al 
cf] 
a 
ct 
v 
= 
Qa 


@ certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
its designated agent, prior to burial, 


please exe’ 


22a, BURL 


TO DEPUT,; 
Health or it 


18, CRUSE OF DEATH [Enter only one couse per line for (8). (b), end (c).1 ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE @AONOrAL peritonitis 


y, cu10 shot gun wound — abdomen 4 days 
ee Ree a Lower nephron sclerosis feel ene shock & |3 days 
Fa aia nate peu TO multiple transfusions) 
uel (cane - , 2S i. 
"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
i __ a a oes ERFORMED? 
Shock,trauma to liver, extensive soft tissue damageof abdominadp] xo XK) 
20a. EXTERNAL CAUSE WAS wagbstt pescrise How INJURY OCCURED, (Enter neture of injury in Part! or Part [! of item 1B.) » ie 
PRIMARY CONTRIBUTING (J 
CAUSE OF DEATH. Self inflicted 
: F INJURY » Day. 2Dd. INJURY OC 2De. PLACE OF INJURY (Home, farm, © 2Df. (Ci q 5 
Mout om 10/28) Ol wie nor virion | cer. anet ater ia ee)” (RLhEs tows)” Pe 
10 - pbhO:30P:M 9 otwork {] twok (% mear wife's home Chestertown, QueenAnne,Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection &]. Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [J Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER | 


pees eA .p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINE! / / 

EXAMINER'S Robert W, Farr, M.D, pa 11/3/64 

NAME (Type) td Address (Street, city, town, of county) 


pate pacify) 
URIAC 


ty PSH BLVD 
Awl A. Wek, Lage, lie! 


SNov. bY ARLINETN AMAT ipnal, AklINeTON VA 
Se NOV R "16 Ah feronks 


